recently stated, this does injury to the total concept of psychiatric illness. Indeed, while problems which give rise to critical situations are familiar enough, those who respond to them by developing psychiatric symptoms are those who, owing to some pre-existing personality inadequacy, are unable to resolve them in a healthy fashion.
Very acute psychiatric disorders containing a real element of danger, which call for urgent admission to hospital, though possibly even rarer in practice than they once Attempts made in the face of an acute social crisis call for detailed evaluation of family relationships. It may then appear that the patient is not the only family member requiring help, nor necessarily the most severely disturbed. Cases such as these need to be distinguished from those in which the precipitating factors are more intrinsic than extrinsic-that is, contained more within the patient than within his environment. Both, however, must be evaluated. Variations on this theme are " actingout " by attention-seeking personalities whose suicidal attempts are often somewhat histrionic and may be construed as a type of emotional blackmail; certain other dubious happenings which are apparently but not convincingly accidental; and "short-circuit " reactions in those with explosive, psychopathic tendencies. In the latter alcohol often plays a part.
Even where suicide has not been attempted or threatened the possibility should always be borne in mind and raised during an interview with an emotionally disturbed patient. It is a sobering thought that a considerable number of those who actually commit suicide visit their doctors on some or another pretext a short time before. It is as if they give warning of the event, not directly but in a disguised form. While it is difficult to prove, there are grounds for believing that discussing the possibility of suicide with a patient may reduce the risk. It certainly does no harm. It should also not be forgotten that a depressed patient who is apparently not particularly suicidal can become so quite suddenly. In such cases reliance must be placed on relatives who have been warned of this, though they should not be allowed to become unduly alarmed at the prospect. In addition, therefore, to the nature and severity of his depression an estimate of the extent to which relatives can be relied upon will clearly govern the decision whether a patient should be admitted to hospital or not.
Bereavement
Other psychiatric emergencies arise out of certain environmental happenings which may be regarded as more or less critical according to the predisposition of those exposed. Such crises may produce severe and prolonged psychiatric reactions if not dealt with promptly. Bereavement heads the list, as it affects nearly everyone to some degree. As Caplan and others2 have pointed out, the acute need is for the bereaved person " to bury the dead " in a psychological sense, by actively resigning himself to the impossibility of ever again satisfying his needs through interaction with the deceased. Such active resignation implies frank admission that the deceased really is dead and will never return. This admission is assisted by a show of grief, as in mourning. Psychiatric Emergencies-Trethowan Psychiatric Emergencies-Trethowan tBRDITLIJOUHRNAL
From the practical point of view, therefore, the need is to help the bereaved person to show grief rather than conceal it and in showing it to come to terms with the real facts of the matter. At the same time a grief reaction should not be allowed to become excessive, as this may call into play defences, in particular a denial of reality, which can give rise to a prolonged and morbid psychiatric reaction. In the face of overwhelming distress, particularly when accompanied by sleeplessness, adequate sedation should be given.
The fact that a denial reaction can occur explains how some adults who appear to cope best with bereavement, seeming to take this often unduly calmly, may a year or more after the event break down and suffer a prolonged and sometimes fairly intractable depressive illness. A remarkable preservation of the deceased's personal effects in their customary place and manner as if waiting for him or her to come home sometimes provides good evidence of this denial of reality. Pseudohallucinations, which lie somewhere between images and true hallucinations, and by means of which the deceased's voice is heard, his face seen, or his presence felt, are also not uncommon. Such false perceptions are not indicative of a true psychosis but arise once again out of a failure to adjust to bereavement.
Bereavement reactions are not, of course, limited to adults. Children may also be acutely affected.
A boy aged 7 years, the eldest son of a professional man, was told that his father had died suddenly. This led to uncontrollable screaming and disturbed behaviour, during which he insisted that his father was not dead and that his mother was lying. After 24 hours of this his mother was advised to let the boy see his father's corpse. This done, the boy wept, his behaviour became appropriate, and no further difficulties ensued.
This case provides an example of how prompt and appropriate action brought about a rapid resolution of a seemingly uncontrollable crisis situation. Wrongly handled prolonged difficulty might have occurred, as the following example demonstrates.
A boy of 6 years was not told that his father had died, but heard about this 3 weeks later accidentally at school. Following this he was separated from his mother for 3 years, returning to live with her after she had remarried. At But vulnerability is not necessarily constant. There are certain times when a person is more at risk than at others-for example, during adolescence, late middle-age, or as the senium approaches. Vulnerability may also be increased following accidental happenings. Thus psychiatric illnesses are apt to follow certain physical illnesses-for example, influenza, jaundice, and virus infections, also surgical operations and accidents, in particular those which may lead to disfigurement or some disability threatening security and earning power. In many women the puerperium is undoubtedly a critical and vulnerable period. While florid puerperal psychoses are not rare, other quite serious disturbances of a more neurotic nature are commoner still, and can give rise to much unhappiness and considerable disability which may in turn have adverse effects on other family members, particularly children.
Help for Relatives
Under any or all of these circumstances relatives may be in need of considerable help. To have a member of one's family taken acutely mentally ill and admitted precipitately to a psychiatric hospital can be a most disturbing experience. The reaction to this may take several forms. Apart from overt anxiety, demanding reassurance and explanation, some relatives may behave in a most difficult and seemingly uncooperative fashion. However irritating this may be, it should be realized that such reactions may be the outcome of a wish to deny the realities of the situation, perhaps to play it down, this in turn being derived from feelings of guilt and shame which, being hard to bear, tend to be projected. The doctor may well be the recipient of such projected feelings. How he handles the situation will depend on the degree of his understanding.
Perhaps nowhere is conflict seen so clearly as in acute adolescent crises, which appear to be on the increase. The difficulty here is to deal with exasperated parents on the one hand, who obviously want the doctor to exert the authority which they have failed to exert, and on the other to cope with a sullen, rebellious adolescent who trusts no one but who is clearly searching for an identity of his own and perhaps experimenting dangerously in the process. Somehow a respect for the needs of both parties has to be established in both their minds. This can be a most difficult and daunting task, the need in the first instance being to try to banish recrimination. It is helpful if parents can be helped to remember what they were like as adolescents. It may be helpful also if a young person can be brought to realize that the seeming inflexibility of his parents is not altogether deliberate but an outcome of a genuine impossibility of keeping abreast with change, at least in terms of how one feels about things. Indeed, in view of the possible long-term effects, adolescent crises may be numbered among the more important psychiatric emergencies with which a general practitioner may have to cope both now and for some time to come.
